ABSTRACT
the RLN reinnervation proceeded as follows:
A horizontal incision was placed to the left of the midline at the level of the cricoid cartilage. Subplatysmal flaps were raised, and the omohyoid muscle, sternocleidomastoid muscle, and IJV were identified.
The IJV was dissected almost to its entirety, and the AC was not found. Instead, the AC was found anterior to the IJV and deep to the CFV (Figure 2 ). After finding the AC, it was noted to be missing an inferior root. Stimulation of the strap muscles with a handheld nerve simulator confirmed the identity of the nerve structure. The omohyoid branch of the AC was then isolated and prepared for reinnervation. The ipsilateral RLN was identified, isolated, and ligated to the AC using end-to-end perineural anastomosis under microscopic guidance. ; to the best of our knowledge, this is the first case report that describes the absence of the AC inferior root in a live patient.
Iatrogenic VCP resulting from PDA ligation has an estimated incidence of 11.5%. 7 Implications of this include debilitating speech patterns and an increased aspiration risk. Options for surgical correction of unilateral VCP include injection laryngoplasty, thyroplasty, and laryngeal reinnervation.
Though thyroplasty is a viable option for children experiencing consistent aspiration, it is less efficient than laryngoplasty and laryngeal reinnervation at correcting dysphonia. 4 According to a 2015 report comparing postoperative results of injection laryngoplasty to laryngeal reinnervation in children (age 2-16 years), reinnervation provided better perceptual and acoustic parameters. 
